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Offas o1 Labor Management FORM LM-30 Office of Management
e o 1 > LABOR ORGANIZATION OFFIGER AND LN
EMPLOYEE REPORT Expires 11:30:205

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecutior, fines, <r civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Qniy s
/ { : [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
e \* L
1. File Number U - I Z.f'fz It’:) 2. Fiscal Year Covered Froe:
&)/ o1l /[og] o 3/ B /&
3. Name and address of person filing. 4. Name, file number, anid address of labor organization.
Name [T W Ac | HE ] Morpiay ]} Name flews venlt L\\-\J\Dls'\ rickcounci| of _Q,’bi{mcucf
- R \
J Labor Organizat.on File Number
P.0. Box, Bldg., Room No., if any I - ] P.0. Box, Building and Room Number, if any{ ]
Street B&I@sr_ﬁwc I ]| w2335 Vidsoms ]
o [Lome Beacln - || cv [New Yo \C ]
State [Ngw \iaw \( | ZIP Code + 4 l H g I; i ’ State [NJewd \{_0:\( | 2IPCoge +4 1 \U:)Sﬁmfﬁi

5. Position in labor organization.

[UNon Kepresenadn ive ]

Enter approprists data below i, during the pastIscal year, you or your spouss or minor child diractly o7 [<directly had any of the following Interests
(except 23 specified in the exclusions set forth in the instruct'caa):

A. Held an interest in, engaged in transactions (including loans) with, ar derived incorme ar other economic benefit of
monetary value from an employer whose employooes your organization represents or is actively seeking to represent.

6. Name and address of Employer {inciuding trade name, if any). 7.a. Nature of Interest, Traneaction, or Income.
Name T T [ 1oo\c ar £ -bpcired paget weric }
Trade Name, if any. | | Q::_-NL\ ’P;S(\‘ 3 i
; i [}
P.O. Box, Bidg., RoomNo, fany | =~ J \ \ — J

7.b. Amount.

Street [ [

o | R — I
State rﬁﬁ'_"__t*__AA Jriﬁ] 4P Code + 4 ['—_ I

Signature

15. Signature and verjfication. The undersig%eclares, undey penalty of Perjury and other applicable penatties of the law, that all of the information

idn/contained in accompanying documents), has bean exam'sed by the signatory and is, to the best of the
undersigned's kndwigdge and bpfief, true, ct, and complélé. {See the section on penalties in the instructisns.}

Signed

» C/ on Blojon | D 3G6E- 1560 ]

\ Dxte Telephone Number
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Lat;or Management Conference 2/11/04 to 2/19/04

Air Fare
Registration

Manero’s Steak House 2/12/04

Pier5 2/17/04
Pier 5 2/19/04

Labor Management Golf Outing 2/18/04

Dinner/Wall/Ceiling Dinners Florida

$3,406.59

$395.00
$695.00
$50.06
$64.73
$97.64
$11430

Association of Wall, Ceiling and Carpentry INC.

125 Jericho Turapike, Suite 301

Jericho, NY 11753

Date

2/20/04
2/24/04
2/25/04

Wall-Ceiling Conference Las Vegas

4/10/04

4/12/04
4/13/04
4/13/04
4/16/04

Amount

$172.00
$125.00
$100.00

$110.00

$150.00
$100.00
$150.00
$75.00

Place

Nikki Club, FL- lunch
Penrods, FL- lunch
Joe’s, FL- dinner

Bradley Ogden, NV-
dinner

Palm, NV- dinner
Tenzzi, NV- lunch
Terizzi, NV- dinner
Empress Ct.,

NV- dinner



Spo;lsorship of Hard Hat Fisher Trip during Building
Trades conference in F12/2/04 $130.50

Lunch with Mackay Shields rep Denise Spillane on
5/25/04 $125.00
Mackay Shields LLC

9 W. 57" St., 33 Floor

New York, NY 10019

TCTAL  $6,060.82
Sincerely yours,

YA

Milkie Murphy



